el | FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

b
-1 | DOCUMENT # P01000010232 04-05-2004 90012 023 ***150.00
1 t. Entity Name

HEDWIG CORP. .

Principal Place of Business Mailing Address

9130 S. DADELAND BLVD. 9130 S. DADELAND BLVD.

SUITE #1504 SUITE #1504 5 4 0 2 82 ?8

MIAMI, FL 33156 MIAMI, FL 33156

T s AN A0 GAE A A
Suite, Apt. #, otc. Suite, Apl. #, atc. 03152004 ChgP ° CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1072415 Not Applicable
Zip Gountry Zip Countty 5. Centilicate of Status Desired O ?i'ggqaﬁm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

. : Name

GUENGN, NGEIOI _haim‘_ég‘én?”

8130 S. DADELAND BLVD Straet Address (P.O. Box Numbér is Not Accgptakle) .
SUITE #1504 _éliﬂ_-sg_fﬁf_ﬁju_m
MIAMI, FL 33156 ‘

City . Zip Code

e 14 FL l E YRS

8. The above named entity submits this glatement anging its registared office orregistered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
) o . Vi 5/1:1/04!

SIGNATURE i )
Signature, l‘/w“ame of regm}yél-i\agem and fitie if applicable {NCTE: Registered Agen{ signature required r rainsiating) yATE 7
FILE NOWIIt FEE IM.OD 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - ] Delete TTLE [Jctange [ Addition
NAME TREVISAN, OCMAR PEDRO - NAME
STREET ADDRESS | 9010 SW 137TH AVENUE SUITE 207 STREET ADDRESS 91:10 5, LAmd 3“]‘3 . 5”5 ’Ry
orr-sT-zie | MIAMI, FL 33186 CITY-5T-2IP r,,‘,‘,-,] .. BAigt
TLE SD [ Delete TILE : / [ Change £ Addition
NAME VEGEL DE TREVISAN, ANA MARIA NAME
STREET ADDRESS | 9010 SW 137TH AVENUE SUITE 207 sweeromess | D1do 5. AL L4003 Bevs, Sz Now
omv-si-2p | MIAMI, FL 33186 R TY LY T8 331471
TMLE O Delete mE ' 4 [ Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2F
TITLE O Delete TITLE [ change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
I3 O Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CATY-ST-2IF.
TITLE O Delete TILE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-21P

12. | hereby certify that the informatic
indicated on this report or supple
of tha corporation or the receive
changed, or on an attachment with §n,

#Hing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
@ and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ress, with all other ke empowered.

OMMTUEU Yy P s st %i'bbk 308 67«5 1991

SIGNA'IU?‘ND Y’\ED QR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

SIGNATURE:




